Introduction
Synovial cysts of the hip, which are extremely rare, pose difficult problems in diagnosis and surgical treatment [1] [2] [3] . The rarity of this condition has prompted us to report the manifestations in a patient with an unusual pelvic cyst.
Case report
An 83-year-old man was admitted in 1996 with a 5-year history of a painless mass on the right hip. There was no history of rheumatoid arthritis, pelvic trauma, or inflammatory disease of the pelvis. Physical examination revealed an oval cystic mass measuring 20 cm in its greatest diameter. It was not tender, did not pulsate and there was no bruit. The range of motion of the right hip was very limited. The lower abdomen was not distended and there were no palpable masses. Laboratory investigations including C-reactive protein, rheumatoid factor, and tumours markers (CEA, CA19-9) were normal.
Radiographs of the pelvis showed minor changes in both hip joints. No cyst was visualised. Computed tomography (CT) and magnetic resonance imaging (MRI) of the pelvis demonstrated cystic areas in the presacral region of the pelvic cavity and between the right hip and the sacrum. In addition, a spherical cystic cavity was present anterior to the right hip joint (Figs. 1, 2) .
Surgical exploration was performed through a longitudinal incision over the swelling. The subcutaneous fat and fascia were found to be attenuated. Incision revealed a large, bulbous mass which was carefully delineated by sharp and blunt dissection. A clear communication between the hip joint and the cyst was not identified. The cyst was opened and it was filled with brown serous fluid containing numerous "rice bodies", each measuring approximately 1 cm in diameter. Microscopically, the cyst wall was composed of vascular synovial tissue which contained loose fibrous tissue and many small aggregates of lymphocytes and plasma cells. The inner surface was smooth and flat, without evidence of villi, and histologically it was lined with large synovial cells. The outer wall was composed of dense fibrous tissue and the entire surface was covered by acellular inflammatory debris and fibrin (Fig. 3) . Throughout the tissue, many fibrinoid nodules of variable size were noted. The rice bodies seen in the cyst were composed of fibrin and did not stain for mucoprotein or lipoprotein. Electron microscopical investigation confirmed the nature of the rice bodies (Fig. 4) . All findings were consistent with the diagnosis of a synovial cyst.
Discussion
There have been only a few reported instances of synovial cysts arising in the hip joint [3] [4] [5] [6] [7] [8] . Synovial cysts are commonly associated with advanced rheumatoid arthritis, although of the large joints the hip is least affected [1] [2] [3] . Our patient had no history of rheumatoid arthritis and radiographs of his hip joints did not reveal any evidence of degenerative or ankylosing arthritis. Cysts of the hip joints are generally attributed to trauma and infection, or to a spontaneous communication between the joint and an adjacent enlarged iliopsoas bursa [4, 9] . Several theories have been postulated to explain the pathogenesis of synovial cysts of the hip [4] . The iliopsoas bursa sometimes communicates anteromedially with the hip joint and may become involved in the rheumatoid process [9] . If a direct communication between this bursa and the hip joint is not present, necrosis resulting from degenerative and rheumatoid changes, as well as pressure created from within the swollen bursa, may produce a communicating channel to the hip joint. The extensive vascular inflammatory response is associated with an abundant fibrinous surface exudate (rice bodies). Although these morphological changes are relatively non-specific and are often reported in chronic inflammation, vascular inflammation is an important feature of rheumatoid disease [1] . Based on the find- ings in our patient and others reported in the literature, a synovial cyst of unclear pathogenesis was diagnosed. Reports of iliopsoas bursitis suggest that this condition may be identical to the synovial cyst of the hip [4, 9, 10] . Operation is recommended for the management of a synovial cyst of the hip and for exclusion of other diagnostic possibilities. The communicating stalk between the cyst and the hip joint should be ligated and divided surgically. It must be emphasised that treatment should be directed toward the underlying joint disease before considering steroid injection into a bursa, drainage, or bursectomy [8] .
